•
To identify staff groups taking falsely positive blood cultures and factors contributing to high rates of contamination.! • To implement strategies which reduce contaminants, thus promoting patient safety and reducing costs, with appropriate antibiotic use.! 
METHODS!

CONCLUSIONS & RECOMMENDATIONS!
As is seen from the results, after a reasonable start our interventions did not prove enough. It was not practicable to initiate all we wanted. The lead nurse who agreed to take on further training left the trust, and increased awareness at induction for ED doctors may not have been impactful . ! We have discussed the issues with senior infection control and senior acute medicine staff and have made the following recommendations, many of which will be in place with the new medical intake from August 2014:! 1. All new starting doctor groups from F1-CT2 level should have thorough training as per current DIPC methods for F1 /F2 and be made aware of implications on both patient and trust.! 2. Blood culture training should be treated in the same way as other practical procedures for ED nursing staff (i.e. 5x observations then sign off).! 3. Culture documentation stickers (part of sepsis bundle and ED proforma) should be simplified, with more room for staff to write their name clearly.! 4. Positive blood cultures should be followed up with the sampler being offered further training, to increase accountability and improve technique.! 5. Consideration should be given to funding an ED phlebotomy team as specialised teams are associated with reduced contaminants 4 .! Reducing blood culture contaminants means clearer decision making in cases of potential infection. Fewer patients will be subjected to unnecessary antibiotic treatment. The trust will save money by this and in analysing fewer contaminants.!
